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Elk Grove Community Services District 
9014 Bruceville Road, Elk Grove, CA 95758 

916-405-5600 | Fax 916-405-5659 
www.egcsd.ca.gov  

 
 

Field Use Application 
 
This request must be submitted to the Sports Department two weeks prior to the date of event. The filing of 
this application does not constitute a permit. Certificate of Insurance is required for all events. 
 

CONTACT INFORMATION 

Name of individual responsible for event:  _______________________________________________________________ 
     First   Middle   Last 

Application on behalf of :  ? Group  ? Individual ? Organization  

_____________________________________________________________________________________________ 
     Name of Group or Organization 

Address: ______________________________________________________________________________________ 
  Street    City   State  Zip 

Phone: (____)________________ (____)_______________(____)______________ Email: ______________________ 
  Home Phone  Work Phone  Cell Phone 

 

RENTAL INFORMATION  

Rental Date(s): __________________________________________________________________________________ 

Times of Use:  __________________________________________________________________________________ 

Fields(s) Requested:  ________________________________________ Total # of Fields: _________________________ 

Alternate Field(s): ________________________________________________________________________________ 

Type of Activity: _________________________________________________________________________________ 

 

TOURNAMENT INFORMATION  

Name of Tournament/Classification:  ___________________________________________________________________ 

Is this activity sanctioned?  ? No ? Yes ? ASA  ? USSA     ? NSA     ? ______________________________ 

Estimated Attendance: ___________________________________  Admission Charged/Amount: ____________________ 

Officials Organization: ___________________________________________   Phone Number: (____)________________ 

Bases:  ? 65’ ? 60’ ? _________________________________   Pitching Rubber: ______________________ 

Special Needs or Equipment Request:  _________________________________________________________________ 

 

LIABILTY INSURANCE INFORMATION  

Insured  _______________________________________________    (_____ )________________________________ 
  Name       Phone 

Insurer  ___________________________________Policy # _______________ Amount of Coverage ________________ 
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EMERGENCY CONTACT  

Name:  _______________________________________________  Relationship: ______________________________ 

  First   Last 

Phones: (____)_______________________ (____)________________________ (____)_________________________ 
  Home Phone   Work Phone   Cell Phone 

 

PAYMENT INFORMATION  

Fees $  _______________________________________________  Deposit $_________________________________ 

Check Amount $  ____________________________ Check # _____________________ Cash $ ___________________ 

Type of Credit Card:  ? Visa  ? MasterCard     ? Discover        ? American Express     

Credit Card #  _______________________________________________  Expiration Date: _______________________ 

PAYMENT INFORMATION  
 

 
 

Renter Signatures – Please Read and sign BOTH items.  

I have read and agree to abide by all items identified in the EGCSD Field Rental Guide. 

 

Renter’s Signature: ________________________________________ Date: __________________________________ 

 

Indemnity and Hold Harmless 
 

The renter and/or organization is solely responsible of the use and activity conducted within the facility and/or park 
and shall bear financial responsibility for all damages to District property, or for any claims made as a result of any 
accidents or injuries to the applicant, guests or invitees or any person providing services to the applicant and/or 
organization.  Renter and/or organization shall be responsible for the control and supervision of the people in 
attendance during the use of the facility and/or park and shall see that no damage is done.  Any violation of this 
provision may result in a denial of further permits and financial loss.  Renter shall assume the defense of and 
indemnity and save harmless the District, its officers, employees, and agents from all claims, loss, damage, injury and 
liability of every kind, nature and description directly or indirectly arising from the performance of his operations under 
this agreement.  Acceptance by the District of the Certificate of Insurance required under this agreement does not 
relieve the renter from liability under the indemnity and Hold Harmless Clause. In consideration of the privileged to 
use the above described facility and/or park, I hereby agree to abide by all terms and conditions of this agreement.  
 

 

Renter’s Signature: ________________________________________ Date: __________________________________ 

 

Please submit this application to: EGCSD OFFICE USE ONLY 

Marni Lutz c/o Field Reservations  
EGCSD – Parks & Recreation 
Wackford Community & Aquatic Complex 

9014 Bruceville Road, Elk Grove, CA 95758 
Phone: (916) 405-5600   Fax: (916) 405-5659 

Date Received: _________________   Received By: __________________ 

Date Approved: _________________  Approved By: __________________ 

In CLASS:  ? Yes    Permit:_______     Proof Insurance:   ? Yes   ? No 

Violations:    ? None   ? Yes __________________________________ 

 
 


